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State of Ohio Environmental Protection Agency

P.O. Box 1049, 1800 WaterMark Dr. Gearge V. Voinovich
Columbus, Chio 43266-0149 Governor
(614) 644-3020 g

Danald R. Schregardus
FAX (614) 644-2328

Director

October 28, 1993

Morgan Matroc Inc.

Attn: William Hocevar

232 Forbes Road

Bedford, OH 44146-5418

RE: EPA ID#: OHD052324290

LOCATION of INSTALLATION: 232 Forbes Rd
Bedford, OH 44146

In response to your request of February 1993 the following information has been updated:

Name: Morgan Matroc Inc
(formerly listed as Vernitron Piezoelectric Division)

Contact: William Hocevar
Owner: Morgan Crucible Co.
Deleted waste codes: D007, U210, U239, D005

Added waste codes: D001, D002, FO02

If you have any questions, please contact Beth Barrett at (614)644-2977.
Sincerely,

Thomas E. Crepeau, Manager

Data Management Section

Division of Hazardous Waste Management
TEC/bab

ce: U.S. EPA, Region V
Ohio EPA District Office

@ Printed on recyclad paper



UNITED STATES
ENVIRONMENTAL PROTECTION AGENCY
REGION V
230 SOUTH DEARBORN ST.
CHICAGO, ILLINOIS 50804 }

! RUL L 1 1983

C. G. Stevens, Eng. Mgr.
Vernitron Piezoelectric Division
232 Forbes Road

Bedford, Ohio 44146

"RE: Interim Status Acknowledgement USEPA ID No. QHD052324290
FACILITY NAME: Vernitron Piezoelectric Division

.

Dear Mr. Stevens: .

"This is to acknowledge that the U.S. Environmental Protection Agency (USEPA) has
completed processing your Part A Hazardous Waste Permit Application. It is the
opinion of this office that the information submitted is complete and that you,
as an owner or operator of a hazardous waste management facility, have met the
requirements of Section 3005(e) of the Resource Conservation and Recovery Act
'(RCRA) for Interim Stetus. However, should USEPA obtain information which indi-

" cates that your application was incomplete or inaccurdte, you may be requested to

provide further documentation of your :claim for Interim Status. Our opinion will

be reevaluated on the basis of this information.

As an owner or cperator of a hazardous waste management facility, you are required
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from »he need to comply with-all applicable
State and local requirements.

The printout enclosed with this letter identifies the Timit(s) of thz process
design capacities your facility may use during the interim status pericd. This
information was obtained from your Part A Permit application. If you wish to
handle new wastes, to change processes, to increase the design capacity ¢f exisi-
ing processes, or to change ownership or operational control of the facility, you
‘may do so only as provided in 40 CFR Sections 122.22 and 122.23.

As stated in the first paragraph of this letter, you have met the requirements of
40 CFR Part 122.23; ycur facility may operate under interim status until such
time as 2 permit is issued or denied. This will be preceded by a request from
this cffice or the State (if authorized) for Part B of your application. ?Please
contact Arthur Kawatachi of my staff at (312) 836-7449, if you have any quastions
concerning this letter or the enclosure. :

Sincare]y,

-

’ . v l\,
/ ﬁ)-';-:: GGl W S
*/ . ;’;/ - l\ A {}.7
Larl J. hltp]trch, v , Bhiaf - ’ 7 T Vf) ;
Hasie Monagmnonl Brauc h X ,\\% ft'l;'.. e

Enclosure
cc: Benjamin K. Sachs, Vice President ¢

REPLY T AVTEMNTION OF:

RCRA ACTIVITIES



VO STty ' ' UNITED STATES
Y ENVIRONMENTAL PROTECTION AGENCY

B 7
e 8 | REGION V
\ -9 230 SOUTH DEARBORN ST
s § CHICAGO, ILLINOIS 60604
4 ppore® REPLY TO ATTENTION OF

Sept BQ, /78T ’ SHW-TUS
CERTIFIED MAIL .
RETURN RECEIPT REQUESTED

Mr. C.G. Stevens
Vernitron Corporation
232 Forbes Rd. :
Bedford, Ohio 4414

RE: Vernitron Corp.
0HD052324290

Dear Mr. Stevens:

The referenced company is a hazardous waste treatment, storage, or disposal
facility subject to the Resource Conservation and Recovery Act (RCRA) as
amended. Federal regulations (40 CFR Part 265 Subpart H) require that such
facilities shall provide to the United States Environmental Protection
Agency (U.S. EPA) proof of financial assurance for closure by July 6, 1982,
and proof of liability ccverage by July 15, 1982 (40 CFR 265.143 and 265.147
respectively).

To date U.S. EPA has not received these proofs; consequently, the facility is
in violation of the requirements of 40 CFR Part 265 Subpart H. The Agency
considers these financial responsibility proofs as significant requirements
of the hazardous waste regulations. Failure to provide these required proofs
within 30 days of receint of this notice may subject the facility to enforce-
ment action. RURA provides for civil penalties up to $25,000 per violation.

Please forward the financial responsibility proofs to:

RCRA Activities

ATTN: Financial requirements
P.0. Box A3587

Chicago, I1 60690

Mr. Thomas B. Golz, at (312) 886-4023, can provide additional information
concerning this notice.

WOl LA e

William H. Miner, Chief :
Technical, Permits, and Compliance Section

cc: Tegtmeyer ” OEPA



‘\\1‘-" s"dr‘. UNITED STATES

aﬁmumb

-é

ﬂ = ' I /IRONMENTAL PROTECTION AGE:. Y
XY % REGION V
M g 111 West Jackson Bivd.
ﬂf CHICAGO, ILLINOIS 80604 REPLY TO ATTENTION OF:
“comaflAY 4 1982 .
‘ ) 1 2
C. G. Stevens ‘ RCRA ACTIVITIES

Vernitron Piezoelectric D1v1s1on
232 Forbes Road
Bedford,.Ohio 44146 .

RE: Interim Status Acknowledgement USEPA ID No. OHD052324290
FACILITY NAME: Vernitron P1ezoe1ectr1c Division

Dear Mr. Stevens:

This is to acknowledge that the U.S. Environmenta? Protection Agency (USE! P)

has completed processing your Part A Hazardcus Vaste Permit App]iuation. o

is the opinion of this office that the information submitted is complete and

that you, as an owner or operator of a hazardous waste management ?dc111tv, have
met the requirements of Section 3005(e) of the Resource Conservation and Recovery
Act (RCRA) for Interim Status. However, should USEPA obtain information vhich
indicates that your appiication was incomplete or inaccurate, you may be requested
to provide further documentation of your claim for Interim Status. Our cpinion
will be reevaluated on the basis of this information. _ '

As an owner or operator of & hazardous waste management facility, you are required
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
- —-265, or with State rules and regu1 ticns in these States which have been autherized
under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the HE”d to comply with all appliceble
State and local requirements.

The printout enclosed with this letter 1dent1;1°s the 1imit(s) of the process
design capacities your facility may use during the interim status per1odﬁ This
information was obtainad from your Part A Permit application. If you wish to
handle new wastes, to change procasses, to increase the dESTgn capacity of existing
processes, Or to cnange cwnership or.operational controi-of the Tac111;y you may
do so only as provided in 40 CFR. Sectnons 122,22 and 122.23.

As stated in the first paregraph of LhTS Tecter, you have met the requirements

of 40 CFR Part 122.23; your facility may operate under interim status until such
time as a permit is issued or denifed. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7448, if you have any questions
concerning this letter or the enclosure.

Sincerely yours,

D I | Y
Y e A N
Karl J. Klegitsch, Jdr. Chief

Q‘* S
Waste Managemont Branch (Eéyf) B S
Enclosure _ . \Q{

¢c: Benjamin K. Sachs



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act fRCRA ). Your EPA Tdentification Number
for that installation appears in the box below. The EPA 1dentification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reporis
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EFA (.D, NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

B

B

| 232 FORBES RD

oHD052324290 REACKNOWLEDBEWENT

232 FORBES RD
BEDFORD: OH  44Lb6

09/29/83




Please print or type with ELITE type. (72 rharact.

sich) in the unshaded areas only.

SEPA

MAAME OF IN-
STALLATION

E

INSTALLA-

ADDRESS

LOCATION
OF INSTAL-
LATIOMN

IiL

~~rm Approved OMB No. 158-879016
A No, 0246-EPA-OT

"' RONMENTAL PROTECTION AGENCY

NOTIFICAn wN OF HAZARDOUS WASTE ACTIVITY '

e f%‘*ﬂ w“ﬁ* U’&w Doll) DooS; PO0Y, Fool, F003, Foas,
1.D. NO. e (123? Pooo

3ré3ﬁ,
g2 6138

- 'siﬂu«ihlﬁnl 1 :SO 0

EOAL

Ly T M e 2

COMMENTS

i =rUCTIONS: If you received a preprinted
label, affix it in the space at left, If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave [tems 1, [i, and |11
| below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business, Please rafer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is reguired by law
{Section 3010 of the Resource Conservation and
Recovery Act).

A DETACHA

A DETACH ‘

INSTALLATION
__E_
FICIHIDIO| S |3 |2 LI&
1. NAME OF INSTALLATION
VIEIRIM I [TIRIOIM ICIO
30
1. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
312|312 |FIOIRIBEIS| [R|o|AID
CITY OR TOWMN ; ST. ZIP CODE
' ¢ ]
4|BIE|D|F|O|R|D o Hi4 40U
15 |16 - 40 | a1 a2 | a7 - 51
IIi. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
=S #ImlE
i5 |16 oy 45
CITY OR TOWN ST ZIP CODE
6|B|E|D|F|O|R|D o | H 4 4 1 4 6
15 |16 - a0 | a1 az | ar - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
DlsltlelvE |Nls| lclals ENGINEERIING IMGR 2] 1) 6/-| 2| 3| 2|-| 8| 6] 0] O
15 & - A5]| 46 - a8 49 = By 52 - 55
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
| € |
8IVIERIN|T|T RO [N dQRE
15 |16 35
(entoPE EE O OWNERSRIP— TVT. TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X in the appropriate box(es)] SR
.A GENERATION [:IB TRANSPFORTATION (complete item VII)
F = FEDERAL M
M = NON-—FEDERAL EC.TREAT/STOREIDISPOSE |:|n. UNDERGROUND INJECTION
55 &

56 o 1 S8 . I -3
VII. MODE OF TRANSPORTATION (transporters only — enter “X ' in the appropriate box(es)) _

DA.AIR DB. RAIL
1] 62

DC. HIGHWAY
63

VIIL FIRST OR SUBSEQUENT NOTIFICATION

Kl a. FirsT noTiFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested informatiun.

[:] D. WATER
&4

Mark “X* in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
Sis is not your first notification, enter your Instaliation’s EPA [.D. Number in the space provided below.

[] B. sussequenT NoTIFICATION (complete item C)

DE. OTHER (specify):
65

C. INSTALLATION'S EPA 1.D. NO.

EPA Foﬂ-ﬂmz garg 8 &

CONTINUE ON REVERSE



-~ FOR OFFICIAL USE ONLY
[T7aRc

W

2 - 13 {14 |15

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 &

D |0 [0 [8 U2l

23 = 3 23 = 25 23 = 28 23 = 26 | 23 - 26 23 - 26
7 a8 9 i0 11 12

= T 1) = - 35| FE] el ] - 36 ES FT3 z3 - %

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES, Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 i6 17 18
= - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
19 20 21 22 23 24
23 = 26 23 - 28 23 - 26 23 = 26 23 26 23 - 26
L
25 26 27 28 29 30

23 = 26 23 - 25 23 = 26 23 26 23 - 26 23 - 25

C. COMMERCIAL (E}TIEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

AN 3z 33 a4 3s 36
23 - 26 23 =, 26 23 = 26 ) = 26 23 o 26 23 = 26
a7 38 39 40 a1 a2
—
23 = 26 23 L) 26 ‘2! . 26 23 > 26 23 * 26 23 = 26
43 a4 45 46 a7 a8
23 = 28 23 & z6 Z3 = 26 23 26 23 - 286 | |23 B Z6

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste fr:lym hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

a9 50 51 52 53 54

= - [
Fx] - 26 23 - 25 iﬁ - 3% 23 - 26 23 - 26 23 - 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark ""X"' Tri the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

i ieniTasLe [Jz. corrosive [Js. reacmive [Ja. roxic
{Doo1) {nooz) (D003) (Do0o)

ERETIIENTID 10 2 S e e S R

I certify under penaliy of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

. \
Wm//é——d’}'/ D‘-Cfféif.cwv’ Mark A. Rickman, General Manager

EPA Form 8700-12 (6-80) REVERSE

' HOVLi3Q '

“ HDV.I.HC!'
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Ui ~ppTe 3 UNTE Vo, 1856-575016
Please print or 1yps with ELITE type (12 characters/inch) in the unshaded areas only. GSA No, 0246-EPA-OT
L /IRONMENTAL PROTECTION AGENCY
| \.,_r l_[‘[_‘!\ NOTIFICA . N OF HAZARDOUJ ‘NASTE ACTI.. INSTRUCTIONS: i you reccived 2 preprinted
w j " P label, affix it in the space at left. .f any of the
_,rp:gn,?sp_é_;; 10 (4 information on the label is incorre .t, draw a line
Y. ND. R, B through it and supply the correct information
OHDOE25324220 in the appropriate section below. If the label is
NAME OF IN- Dacd, complete and correct, leave Items I, 11, and |11
L L ' M,
STALLATION - i . _ e below blank. If you did not receive a preprinted
ST ;gt ‘iIlI?.L!Hh!_-UJ?F 5 &) & Iabel, complete all items. “Installation” means a
. Tion fd;; FOREEX ROAD &=~ Ui . single site where hazardous waste is generated,
. rgé;:gscs LESELAMD. OH a414E ‘ treated, stored and/or disposed of, or & trans-
VBT OFe Il porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
—— SERES EOET CATION before completing this form. The
LOCATION 22 FOREES if—'-—'”l! information requested herein is required by law
HL P - E—«. ELfAHB, OH  AS9149s {Section 3070 of the Resource Conservation and
Fofcize D Recovery Act).
- S o e s oo e praet ’
ZIFOR OFFICIAL USE ONLY 2. . A ; ; W i
g = SRt I " el ik gt s = s i o 2 = ek i b i
- COMMENTS
- E=
=|C
15 |16 " 25
INSTALLATION'S EFA 1.D. NUMBER APPROVED ':’f;‘,:rem'ffc&‘;:'d‘;?f’
E.
F |
[] - L . 16 . - —— 7272.-- - - - -
1. NAME OF INSTALLATION S, PR e e o ETh SR
30 - A — =
IL. INSTALLATION MAILING ADDRESS $-- -+ = 7+ ¥ R SR e
STREET OR P.O. BOX
c
H
15 | 16 - a3
CITY OR TOWN ST. ZIP CODE
=
4|BYED|F|O|R|D OCHKMUALHKU P
15 |16 - . - " Jﬂ- ay a2 | 47 - - 51
1Il. LOCATION OF INSTALLATION 2 | = 1~~~ -~ " -7 . ; R g
STREET OR ROUTE NUMBER
5]
15 |18 = a as
CITY OR TOWN ST. ZIP CODE
c
6|BIEID|F|O|R|D
15 f16
IV. INSTALLATION CONTACT 5. : --% S Ey oo ot
NAME AND TITLE (last, first, & job title) )
?STEVENS ClA|S EINIGIIINEERIINIEG MG R -2) 1] 6] 2| 3| 2)-| 8| 6] 0] O
15 | 16 -
V. OWNERSHIP 3 % Sode T NEE
- A.NAME OF INSTALLATION'S LEGAL OWNER
Ipc)
A8IVIERIN|II|TIRION d H B
|« EENEE i1 58
D] (enteriht Sh oot leetee P box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter X in the appropriate box/es))
= E}A. GENERATION D B. TRANSPORTATION (complete ifem Vﬁ)
F = FEDERAL M
M = NON—FEDERAL EG THEATISTOREIDISFDSE Dn UNDERGROUND INJECTION
VII. MODE OF TR.ANSPORTATION (rmrzsporters only — énter ”X"in ﬂle appropriate box(es)) E"
DA. AIR DB. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify):
VIIL. FIRST OR SUBSEQUENT NOTIFICATION 5 LAY TR I S B S S Do lin 3t ] 3ok

Mark ““X" in the appropriate box to indicate whether this is your msta!iatmn s first notlfimtlon nf hazardous waste actmty ora subsequent notification.
If this is not your first notification, enter your Installation’s EPA [.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO,

S A. FIRST NOTIFICATION ;@ E. SUBSEQUENT HNOTIFICATION (complete item C) O|HIDl a5| 2 32 4P ol0
IX. DESCRIPTION OF HAZARDOUS WASTES § .0 0% & i R e L N LV S | o BE T i
Please go to the reverse of this form and provide the requested information. _-1

s

EPA Form 8700-12 (6-80) ?“j qu )\_i‘ } = i CONTINUE ON REVERSE
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‘ I.D.~ FOR OFFICIAL USE OMLY
=N T T/Al C
W * 1 ] 1
LI b3 Sl L e
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) g G N el E
A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
1 2 3 4 5 [
D008 vuizgpipo pjol 11 plo] o5 0lol 7 FJojol1
23 -~ 26 23 - 26 23 - 26 23 - 16 23 L 26 23 - 26
7 8 8 10 19 12 o
3
F|O| 43 Fl O[0 |5 u|2| 392 »
23 - 26 23 = 26 23 - 26 23 - 28 23 - 26 23 53 20 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.
13 14 15 16 17 18
23 - 26 z3 - a6 23 - 26 3 - 26 23 - 26 23 - 26
19 20 21 22 23 24
23 - 26 23 Ll 26 23 - 26 23 = 26 23 - 26 23 - 26
25 26 27 28 29 30
23 - 26 23 - 26 23 - z6 23 - 26 3 . 26 23 - 26
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
31 . 3z 33 34 35 36
23 - 26 23 = 26 23 - 26 z3 - 26 z3 = 26 3 - 26
37 38 33 40 a1 42
K H ; ' v ) E
23 - 26 23 - 26 z3 - 28 23 - 26 z3 =) 26 3 - 26
43 a8 45 46 a7 48
3 - 26 ¥ 23 - z6 a3 - a6 23 o 26 23 - 26 i 23 - 26
[]
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
a9 50 = 3 - 51 52 53 e pa T
3 - 26 23 - 26 23 - 26 23 gl 26 23 - 6 23 - 26
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X' in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.) - i Y imony. an ompounid s
L = = - = £ NJ—EEeT 5 1 m'po'gn'dsk |
DI. IGNITABLE Dz. CORROSIVE [:Is. REACTIVE @4. TOoXIC
(Doo1) {Do02) (Doo3) (pooo)
X.CERTIFICATION § SRR e 3
2 = = " I S e e > m
I certify under penalty of law that I have personally examined and am familiar with the.-information submitted in this and all ;l
attached documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, |n
I believe thar the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub- :__
mitting false information, including the possibility of fine and imprisonment.
SIGNATURE 5 o s NAME & OFFICIAL TITLE (type or print) DATE SIGNED
{//‘; A e A Mark A. Rickman, General Manager ///;f“/‘/ SO

EPA Form 8700-12 (6-80) REVERSE
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i. EPA LD, NUMBER

o

Nt

MAILING ADDRESS

NS

FACILITY NAME N
St N \\
ACILITY

NN

B

Vi
AN

WO\

/

FACILITY
LOCATION

AN

AN

\ \\

PLEASE PLACE LA

1 \\\\

Cﬂx
l?]

&tion carefully;

tterns |, 111,

the
tions
which this data is collected.

I, POLLUTANT CHARACTERISTICS

e

" to each question, you nead not submit any of these ferms You may answer *

it any of it is incorrect, cross
through it and enter the correct data in the
cppropriate fill=in area below, Also, it any of
the prepriniad data is absent (the area to tha
faft of the label spzce lists the informaticn
that should sppear}, please provide it in the
proper fill—in areals) beiow.
complete end correct, you need not complsta
V, and Vi flexcept Vi-8 which
must be cornpleted regardless). Complete all
itemns if no lcbel has been provided. Refer to
instructions for detailed item
and for the legal suthorizations uncer

i \_-7( prat PISRL A B LT S Co sy )
GENERAL INFORMATION T T \ ;
ﬁ Consolidated Permits Program FIO HD O 52 2 24 2 90 D
""ENERAL tflead the “General Instructions™ Lelo-e <ra-"m'.ﬂ . T - “t T
L.Aﬂ}-_x_i.EM—'r \ \ \ \ . -\ N ) GEMNERAL INSTHUCTIONS
. - N If & preprinted label has been provided, affix
J oA 1{’- Q\UMEER \ \ O \ \ AN \ it in the cetignated spacs. Raview the inform-

INSTRUSTIONS: Camplete A through J to determine whether you need 1o ..mezt any gormit app!:catwn furms to the EPA. If you enswer “yes” to any
guesticns, you must submit this form and the supp!;mentai form listed in the parenthesis fsliowing the question. Mark X" in the hnx jn t‘ae third column

if the supplemental form is attached. If you enswer
is excluded from parmit raquiremants; sse Section € of :he instructions. Sece slso, Section O of the instructions for dafinitions of hui&-fmed terms.

" if your activity

1f the

labal is

descrip-

il. NAME OF FACILITY

H
1
=

—h

SKIP

IMMARLL X YT
SPECIFIC QUESTIONS ves| we farnSonee SPECIFIC QUESTIONS vEa | o Eoor
A, Is this facility a publicly ownsd trestmont works B. Does or will this facility (either existing or propoced)
which results in & dischorge to waters of the U.S.7 ¥ includz a ezneantroted enimal foeding opsrstien or e
{FORM 2A) equatic snimai production {acility which results in a
—r = cischargs 1o waters of the L.S.? (FORM 2B) P o
C. is this a facihty which currently rescits in discharges i 0. 15 trus a proposed faciiity [other than those described e
to waters of the U.S. other than those described in X in A or B gbove) which will reselt in a discharge to
A or B above? (FORM 2C) TR Py waters of the ULS.? {(FORM 2D} o |z =7
R , . . . Do you or will you inject et this facility industrizl or
E. Does or will this facility treat, store, or dispose of Form municipal effluent below tha lowermast strstum cone ¥
hezardous wastes? (FORM 3) r - taining, within one quarter miie of the well bore,
) T 3 underground sources of drinking water? (FCRM 4} TR T T
- o r will you Inject at this Taciity any produced K . X o "
£ Sat::?:roothe:' 'F;uids ivh:’ch are braughﬁ. {0‘;1‘:}3 surface H. De you ‘ii,w'" vau inject at this fa?‘;'w Hurids for spe-
<357 iny connection with conventional ol or natural gas pro- X cial aprocu...:es.such as m:nlfng of Sl.-: ur by ths Frzsch X
duction, inject fluids used for enhanced recovery of p.mc"s:'fw :gitlfon!mmmg o rmm;ra 8 ': sltulcom ”"'?'
oil or natural gas, or inject fluids for storage of liquid EIISO”RCM 4?55‘ uel, or recovery ol geothermal energy
hydrocarbuns? (FORM 4} 34 i) ) 17 E1] D)
. 13 this tacility a proposed stationary sourca which'is J. Is this facility a proposeg stationary source which s
one of the 28 industrial categories listed in the in- X NOT cne of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air poilutant regulated under the ger yvear of any air pollutant regulated under the Ciean X
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORBM 5) an 51 1z area? fFO 5} i3 aa i

15 | ta

-2y

iV. FACILITY CONTACT ot

A. NAME & TITLE rlest, first, & rz‘tle}

8, PHOQNE (area cade & no)

== I i 1 i ¥ T T 1 i i i [ T T 1 I ! I 1 T T T LI I ] LI} i 1 i T
2 C. G. S TEVENS, ENG. MGR. 2. 16 2)32 8. 600
V. FACILITY MAILING ADDRESS :

A.STREET OR P.O. BOX
C ¥ 1 1 T L LA LI T L | 1 1 T T R
32,3_2,FORBES R O A D
— B. CITY OR TOWN C.STATE] 0. ZIP CODE
= T T T 7 T T I T I i I T T I 1 | T T i T T 1 T 1 1 T
41 BEDFOCRD, RO O

137 18

Vi FACILITY LOCATION

A.STREET, ROIJTE NQ. OR OQOTHER SPECIFIC IDENTIFIER

I 1
2.3

T I I 1 T 1 4 T T I T T T T

2 FORBESS

RO A.D,

7

{ T

PR

T

T

k.

a8

B. COUNTY NAME

O T B S B Sy e s o s S Ly A R B St s ey B

CUYAHOGA COUNTY

LX) - 70

F. NTY CORE
C.CITY OR TOWN O.STATE| E. ZiP CODE CO;‘;anownj

_c__ T T T T T T T T T T T T T T T T T T T 1 T T T T H T T T 1 T T

6|8 E D FOR D L 10 HyM b1 b6 .

BT N an Al AL 47 - B - S 1.

EPA Form 3510-1 {6-80) CONTINUE ON REVERSE



. '
R

Vi1, SIC CODES (d-digit, in order ofpf"o”‘VM{tgm

A. FIRST
-f—j 3' 2T O {specifin -.57.- ! ,: ! fepeciivy pl@Ct}"O"]" o FQrﬂDOl"D"’!t"
| Pottery Products IO T T RREATS and Accessories
} C. THIRD 4 D. FOURTH
T T 1 < - i 1 v ~ -
pecily, - [spect; )Mq n " .
.32 F\L_! Forcelain Zlectronic S!.zp;\lieSQ_ﬂQ 2 0’4 lnerals and am:g, Ground
111 1¢ . 1e | - S I ! _‘ e i o - - . -
VI, OPERATOR INFORMATION y i st Hl 3 ; _
A. NAME E 2. Is the namahttad in
= 1 1 1 1 1 17 T T 171 T 1T 1 7 T 7T 17171 77 7T 17 P 1T 1T T 7T T 1 émf:er\_:'lllAalm:he
L= w
Bl ERNITRON CORPORATITON , ., | ;rves Ono
13 518 - s 6&
C.STATUS OF OPERATOR [(Enter the appropriate leiier (nto e answer pex, if “Other”, specify.) D. PHONE iarea code & na)
F = FEDERAL M = PUBLIC yother than federal or state) {speciny; Led [ T 7 T
§ = STATE O = OTHER (specify) A 1 6 7 7 8 8 2 OO
P = PRIVATE i = (e [CCET [ENEEtY| I8 |
E. STREET OR P.0, BOX ]
™71 1 T 1 7 71 1717177 1@ 17T 11T 17T T 1T 71 7
2001 MARCUS AVENUE ., ., ..,
Zﬂ‘_ — hd I —
F.CITY OR TOWN S5.STATH H. ZIP CODE . INBIAN LAND 5588 e k
[ T T T T T e T T T ' TV T T Y s the facility iocateci on tnd|an ianu:
o < .
BILAKE SUCCESS ., o o . JJurijs 3ol CIves [INoO
18 1 - 48 &1 42 47 - at
3, EXISTING ENVIRONMENTAL pERMiTs‘;:z"’%géz,_ R : ; _
A. NPDES (Discharges to Surface Water) 2. PsD (A rrEmzs:ronsfrom Propouen Sources)
=l T 11 T 1 7 f 1 1 1 T F 1 1 c]l |t o T T T T T Tl
9 N p— 1 U — A 1 ' i " I A 1 9 P H L N 1 i 1 1 1 1 1 1
15 16 {17 13 l 70 15116 42 i8 - L]
8. UIC (Underground Infection of Fluids) E. 3THER (specify)
ciT | T T 1 1 1 T 1 1 1 T ] Tt ¢t T v 1T 1 [ T T T 1 T I i
. specify,
Ul 1O HDOS 23 24 2903 |
3 K A S S + = — BTN EE ) EC ER R e 5
. €. RCRA (Hezardous Wastes) E. OTHER (specify}
T T T =TT 1 T T 1 cl Tl ] T F T 1 T 1T 17 7 T 71 [speciiy;
i PR T S T " 1 s i e 9 T DU T PN T S S T S 1 L
1o ! 18 [17 4 18 - . 2c 1216 | 12 ] 1# - “30 : ‘ e
R, MAP gy M-__w_.. 3 AT ;",”;73%;«5 S o ‘*x‘; : ':'-")""5-':-'.. f.?# ,;r e 9 ST e S ;-_._ T - a8

Attach to this application & topegraphic map of the area extending to at least one rmle beyond property tounderies, The map must show
the outline of the facility, the location of each of its existing and propesed intake and discharge structurss, each of its hazardous waste
treatment, storage, or disposal facilities, and sach well where it injects fluids underground. Inciude all springs, rivers and other surface
water bodies in the map area. See instructions for prec:se requ:rements

K, NATURE OF BUSINESS (provide a brief descrigtion

Manufacturer of ceramic used in mechanvcaW to electrlcal and electrlcal to
mechanical transducers and sold to manulacturers of electrical and electronic
sensors and eqguipment. Products alsc include bandpass radio filters, fuel
ignition devices, tone generators.

XIH. CERTIFICATION (see instructions) ¢

! certify under penalty of law that [ have pert‘onaﬂy evammed and am ramr/:ar w.'rh the mformatron submitted in this apphcar;an and alf
attachments and that, based on my inquiry of those persons immediately responsible for ebtaining the information contained in the
application, ! believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
faise information, including the possibility of fine and imprisonment,

NAME & OFFICIAL TITLE (rype or pring) B. SIGNATURE C. DATE SIGNED
' Benjamin K. Sachs, ”} . ) . /}/—’/ /C: /
Vice President At "‘/-_’/"{ Adotons I\ SO 11/23/82
COMMENTS FOR OFFICIAL USE ONLY .
[ T U 7 17 T T T 1 T 1 {1
E 'l: A A A i i A 1, i 1 A : B '3 [} L 1 A 1 1— A ] A Il 'y A el 1 A A L 1 A "'y A 1 sk, A lg\g

EPA Form 3510-1 (6-80} REVERSE
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ECTION AGENCY

HAZARDCUS WASTE PERMIT APPLICATION
Cansolidated Permits Pragram

(This informesinn it reguired nder Nection 3005 of ROoA

U5 ENVITGHMENTAL PPOT

Ame 3Ty T R TTR T A AT T

I EPA LD, NUMBER Sontieis

7

=
i

- e - =
R OFFICIAL USE ONLY e
PLICATION] DATE HECEIVED
T WPPROVED (yr, mao, & dav)

|5

 S—
i3 14 290

1. FIRST OR REVISED APPLICATION aviifis:

EPA 1.[D. Number in Itemn | above.

Place 8n " X'* in the apprapriate box in A or B Lelow {mark one bax onfyl 10 indicate whether this is the first application you ar
revised application. If this is your first application and you already kncw your faciiity's EPA |.00, Number, or if this is a revised

¢ facility or a
our facility's

A FIRST APPLICATION (plage an ""X'" below cnd provida the approprigic date)

[31. EXISTING FACILITY (See instructions for definition of "cxisting” fecility,
1 Compiete item below.)

Dz.usw FACILITY (Complete item below.)
"

FOR NEW FACILITIES,
PROVIDE THE DATE

1L PROCESSES — CODES AND DESIGN CAPACITIES 7

=
BEVISED AFPLICATION rploce an "X below gnd complete Jtem [ obove)
[}1. FACILITY HAS INTERIM STATUS
72

2. FACILITY HAS A

1. AMOUNT — Enter the amount.

B. FRGCESS DESIGN CAPACITY — For each code entered in cclumna A enter the capacity of the process.

= T 'R FOR EXISTING FACILITIES, PROVIDE THE DATE (vr, mo., & dey) . N yemiry . N .
T = S22y GPERATION DEGAN OR THE DATE CONSTRUCTION COMMENCED fwr m”‘ééf;’fggﬁgﬁ‘“
he boxes to the left) TION 3
8 5 i ) fuse the EXPECTED TO BEGIM
[ Fy 14 73 T8 1 7R 73 744 jr3 75 I7 73
3.

A. PROCESS CODE — Enter the coda from thae list of process codes belowr that best decoribes.each process to be used at the facitity, Ten lines are provided for
entering codes. 1f more lines are needed, enter the cedafs) in the space providea, (f a process will be used that is not included in the list of codes below, then
describe the process /including it design eapecity) in the space provided on the form {ten 111-C).

2. UNIT OF MEASURE - For gech amount entered in eolumn B{1), enter the code from the list of unit measure codas below that describes the unit of
measura usad, Only the units of measure that are lisied below should be used. o

PRO-

RCRA PERMIT

EXAMPLE FOR COMPLETING ITEM ! fshown in fine nurmbers X-1 and X-2 befow): A facility has two storage tanks, one tank can hold 200 galions and the
other can hold 400 galions, The facility also has an incineratar that can burn up to 20 gsllons per hour.

PRC-  APPROPRIATE UNITS OF APFROPRIATE UNITS OF
CESS MEASURE FOR FROCESS CESS MEZASUAE FOR PROCESS
PROCESS CORE DESIGN CAPACITY FROCESS CoREg DESIGN CAPACITY
Sterzge: Tremtment: :
COMNTAINER (barrel, drum, etc.) S0t GALLONS OF LITERS TANK To! GALLONS PER DAY OR ;
TAMNK 502 GALLONS OR LITERS LITERS PER DAY &
WASTE PILE 503 CUBIC YARDRS OR SURFACE IMPOUNMDMENT TO02 GALLONSFER DAY OR ¢
CUBIC METERS LITERS PER DAY
-.SURFACE IMPOUNDMENT 804 GALLONS OR LITERS INCINERATOR TO3 TONS AER HOUR OR
METRIC TONS PER HOUR; i
isoozal: GALLONS PER HOUR OR £
NSECTION WELL D79 GALLONS OR LITERS ) _ LITERS PER HOUR i
LANDFILL DB0 ACRE-FEET (the volume that aTHER (Use for physical, chemical, To04 GALLONSPER DAY OR i
. would gover one atre to ¢ thermal or biologicel treatment LITERS PER DAY !
depth of one foot) OR processes not occurring in tanks, H
HECTARE-METER eurfece impoundments or inciner- E
LAND APPLICATION D8t ACRES OR HECTARES atars, Decscribe the processes in i
OCEAN BISPOSAL .~ D82 GALLONS PER DAY GOR the spece provided; Item III-C.) g
LITERS PER DAY
SURFACE IMPQUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
. MEASURE MEASURE MEASURE

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CCDE 3
GALLONS. . . . oo v v v o v o n v vy (] LITERSPERDAY . . 0 0 v v v o s v v v v ACRE-FEET. . . . v 40 v st an v or - A d
LITERS . . . a0t s oot v v n v 0t L TONSPERHOUR . ., . v . v o v n 0 s =] HECTARE-METER., . .« o v 0 v o u v v F i
CUBICYARDS . . . ... ... . .Y METRIC TONS PER HOUR, . . . .. . . w B
CUBICMETERS . . . v oo v v v v = s v c GALLOMS FER HOUR . ... .. .. .. B i
GALLONS PER DAY . . ... s s us 3] LITERSPERMOUR . . . . .. ¢ .00« H v
H

L= ] T Al C \ x \ \
C DUP I \\\\\\\\\\\\\\\\ \\\\\\\
L 1 : [EXATIEETS .
el a Péd- 8. PROCESS DESIGN CAPACITY 2l A PRO- B, PROCESS DESIGN CAPACITY
g CEE3 2, UNIT OF::(IDC:F\!:AL g CESS 2 UNIT OF:‘?CF\;ALL
3 crom i 1 AnSuyT oher|” uss |y E| SO0k - AmounT SEMEA OISR
= [1 CNLY “2 , fenter v
3z above) (Ce';d:}' o> above) cund;}
15 13 (1% 27 ra.) 2 - 12 14 15 i ~ 2T .L!_- =D 4
X-15{0|2 600 G| 5
X-2AT|I03 20 E 6
sl ol 1 100,000 ‘ :
TR ;
| g of2 10,000 G 8 é
3 ~ 0 H
ol 100 @ |
4 10
18 1aliw 77 5] u 12 16 3D T IT En T
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Toniued, frem paye 2. ) 'Fk)”‘
lforE Photocopy this psge before completing if you have more than 26 wastes o list, ' Form Approved OMi ﬁ}o\i‘ﬂ

"L EPA 1D, NUMBER (enler from page 1) '\f—— FOR OFFICIAL USE OMLY
] Elalc TS
W L 1} ;w DUP 2 DUP
ETEERACE AN ) o . '3 u. ”',E
DESCM?’TEON OF a!Ax.ARDOUo WASTES (continued) -iacmd a3 R ey _
4 S Y T C.UMIT D. PROCESBES
Tuf | HAZARD. | 8. ESTIMATED ANNUAL |OF WA g - -
WASTENO QUANTITY QF WA"’T;. [crter 1. PROCESS CODZS ] i _2. PROCESS DUESCRIPTION R
fentgscode)}. - code) (enter) (if ¢ eoda {3 not entered in (1)) o E
- a8 = =y - 3 [ > 2 27T - ok ] 27 = 3 :
g 40’?1:* 36,000 1 [ R IS0 oo Fair T ]
T T T 1T — 7T
g 21 - 23,000 SR N ENE
- -1 I T T T T T
301 150 18 [s o1fT 01
“i. T T T T T T
B b oo 20 B (S 01T 01
T i T T ] = T
DD PT 10 | % ]S 01T 01
T T T T T
: VIR 3,500 B{S 01
HL T T T T
£ D03 1,000 B 1S 01
B M B T T T
F D o8 2,000 R |s 01
T 1 T T L 1 N T
g 39 700 F4S 01
T 1 T | 1 1 —5 T —T T
15 B8 01T 01
- T T T 1 7 T
200 4 B8 018 02/T 01
’ T i T T T 7 T T
] T L T T | ]
7 )] [] T T T T I
T i T T T | T
T 1 T AL L
T I T T T
N | ¥ T T 1 T T
HE T3 T 1 T T
] T T3 T T T
20
1 T T T T T 1
21 ,
- T 1 T T T3
22
T T 1 T T
23
T T T 1 T
— TS T ™7
23
26 L ¥ T T T
EY) - TN - 13 __1T1 27 - zajr7 - 2% lay - 29 ir < i3

EPA Form 3510-3 {6-80) COMNTINUE ON REVERSE




Lot e et T,

V. DESCRIPTION OF HAZARDOUS WASTES (Con!im;%

EPA L.I3. NQ. (enter from page [}

MEX v - [é Tio <
Fcuii H 105 B 3% 126 D

Y, FACILITY DRAWING

All existing facilities must inciude phetograghs (asrial or ground—igvel) that clearly delineate all existing structures; existing storage,
t-~tment and disposat areas; and sites of future storage, treatment or disposal arsas (see instructions for more detail].

2ty

-FACILITY GEOGRAPHIC LOCATION i : S SRS Ry S A R e
: " LATITUDE (degrees, minutes, & seconds)

81

CE

81 2 Bi0

T2 - 7o 75 16 ki - T2

B et |

YHI FACILITY OWHNER

DA 1f the faziiity owner is atso the facility operator as listed in Section Vil en Form 1, "Gereral Information’’, place an ""X'* in the box to the left and
skip to Section X belowr.

" 8. if tha facility owner is not the facility eperator as listed in Secticn VIl on Form T, complete the following items:

I.NAME OF FACILITY'S LEGAL OWNER 2. PMONE NQ. (grega code & no.}
W
E - -
LWL - 59 jse -~ a8 58 = 61 £2 a5
2.STREET QR P.O. BOX 4. CITY OR TOWN 5.57T. 6. ZIP CODE
= | LS|
14 15, e -
I S T )

X. OWNER CERTIFICATION o ivrise i ; e e R A S
I certify under penalty of law that | have personaily examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of thoss individuals immediately responsible for obtaining the information, | believe that the
submitred information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibiiity of fine and imprisonment,

. A

A. NAME {print or type} B. SIGNATURE C. DATE SIGNED

Benjamin K. Sachs,
Vice President
X, OPERATOR CERTIFICATION Stiie apeea Za e i e TR N RN s S b >
H ify Under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
i \.. 1ments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
‘. Uimitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

0 L T SR i Y e b :

AL MAME (print or type) B, SIGIRATUHE C.DATE SIGNED

EBA Cremm IBRIAT I6.8M e e e e CONTINUE ON PAGE &
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Plesse print or type in the unshaded areas only
J[fili~ in areas are spaced for elite type, i.e., 12chy

~ters/i ,Eh).

FORM

GENERAL

ENVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION

Consolidated Permits Program
(Read the “"General Instructions™ before starting.)

s I ke e

O HD @ 5 23 2. 4299

\VI FACILITY

CLOCATION

T

"PLEASE PLACE LABEL IN THIS SPACE

GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appesr), please provide it in the
proper fill—in areafs) below. If the fabel is
complete and correct, you need not complete
Items |, I1l, V, and VI (except VI-B which
must be campleted regardless). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under

LINN

LR

1Y

POLLUTANT CHARACTERISTICS

which this data is collected.

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes” o any
guestions, you must submit this form and the supplemental form listed in the parenthesis following the guestion, Mar!
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced tenmns.

k “X" in the box in the third column

e

1

ill. NAME OF FACILITY
A 1) P [T |

T
SKIP

VERNTITEON, PI.ERBEOE.ECTR.T.

2.1, V. 1T 8 T .0, N

i85

1 5830

IV. FACILITY CONTACT

A, NAME & TITLE (last, first, & title)

B. PHOMNE (area code & no.)

A, STREET OR P,O0. BOX

_c_ 1 1] ] 1 ] 1 1 ) 1 I T I I 1 I I ] 1 B T T T ) T T T 1] T 1 T T T T 1
2|C. G. STEVENS  ENG. MGR. LR 2,16 ||2 32 |lee 4.4
15 18 b a5 a6 e 48 49 »; 51 52 - 55
V. FACILITY MAILING ADDRESS

Vi. FACILITY LOCATION

L I I 1 I I T | I I 1 T ] | I ] T T T T T I T 1 | T T I 1
3|2 3 2 FORBES RD.
- 1‘-!: A R S S e S T G — —=

B. CITY OR TOWN C.STATE| D. ZiF CODE
e} T I I 1 I I I 1 Tl I 1 I I | I 1 ] T ] | I I I T | f
@B EDF ORD i s . | OH |44 146
A5 | 16 = ) (& _ LE = ET

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

1 I I ] L] | i T I LI 1 1 I ]

I
2,3 2 FORBES RD.,

1|

T

SO ¢

3

| 5]
|

B. COUNTY NAME

Lol s, 00 ik

I T L
CUYAHOGA COUNTY

{

Ag

C.CITY OR TOWN

D.STATE| E. ZIP CODE F. C‘J._UNHTV rijDE
(] T T T T T T T T T T T T T T T T T T 1 T T T T I T T T
geeororp . lonflaa sl [|23250P
ﬁ& - &_:I 42 47 - 81 52 = ﬂ
EPA Form 3510-1 (6-80)

; % : WARK X
SPECIFIC QUESTIONS ﬁlgggx“ SPECIFIC QUESTIONS ves| o laomn o
A. Is this facility a publicly owned treatment works B. Does or will this facility {either existing arpra?osed)
which results in a discharge to waters of the U.S.? X include a concentrated animal fesding operation or
{(FORM 2A) aguatic animal production facility which results in a X
£ [T 2 discharge to waters of the U.S.? (FORM 2B} T T T
C. It this a facility which currently results in discharges . Is this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B above)] which will result in a discharge to X
A or B above? (FORM 2€) 22 | 23 g4 waters of the U.S.? (FORM 2D} zs | zs 27
" z e . F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of Form municipal effluent below the lowermaost stratum con-
hazardous wastes? (FORM 3) % 3 taining, within one gquarter mile of the well bore, X
I [ = underground sources ofwatar? (FORM 4) e T Ty
5. Do you or will you inject at this facility any produced : o 3 giF 7
water or other fluids which are brought to the surface H. Do you or will you inject at this facility fiuids for spe-
in connection with conventional oil or natural gas pro- cial processes such as mining of sulfur by the Frasch
: i : process, solution mining of minerals, in situ combus-
duction, inject fluids used for enhanced recovery of x . § fossil fuel § th I 2 %
oil or natural gas, or inject fluids for storage of liguid }?SHOM ﬁ"‘s' MELAE IBEOVEry OF gentnrma LenCngye
hydrocarbons? (FORM 4) 38| 38 38 37 | 38 ]
f. Ts this facility a proposed stationary source which is J. Is this facility 2 proposed stationary source which is
cne of the 28 industrial categories listed in the in- NOT one of the 28 industrial categeries listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the % per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in ap attsinment X
attainment area? {(FORM 5) 10 a1 az area? (FORM 5) 33 aa a5

CONTINUE ON REVERSE



NTINUED FROM THE FRONT

VIL. SIC CODES (4-digit in order of prioriy) IR R IR, —
A. FIRST B. SECOND b

%3'2‘ 6l9 (specify} i o 'q (specify) Electronic Components
pss o2 |Pottery Products NEC £3.6.72 and Accessories
C. THIRD D. FOURTH
B I 2‘ 6]4 (specify) &7 T T Tipecify) Minerals and Earth,
(T3 KT SE—T Porcelain Electronic Supplies —3.2.94 | ground or otherwise treated
Vill. OPERATOR INFORMATION
) A, NAME B. :sthe nama listed in
tem VIil-A also th
RN ARERA AR I E LR AR il
g ERNITRON. CORPBORATION, o . cEE -
15 | 16 -2 55 ss
C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box, if “‘Other”, specify. ) D. PHONE (area code & no. )
F=FEDERAL Wi = PUBLIC (other than federal or siate) (specify) = ! L) sl gf
8 =STATE O = OTHER: (specify) M A 51 6|77 5|B 2
fVaTE : 50 E ¥ - ] [ = =] [z = _ @8

E. STREET OR P.O. BOX
T ) ] 1 T T | ] I Joe T ] T ] | | 1 | | I | 1 I 1
28 1 BaRCUE R VB

AT

I F. CITY OR TOWN G.STATH H.2IP CODE [IX, INDIAN LA_N_
SR T T R T R T T : T T T T Tls the facility located on Indian lands?
B“ LI A.I 1<] IE 1 SI IEJ I(: IC i EI SI IS [l L (] W} ] L ] I ] ' i N;Y 1 1 ll L 4|2 D YES NO
15 % g it a0 &1 a2 a7 : 51 52
A. NPDES (Discharges to Surface Water) D, PSD (Air Emissions from Proposed Sources)
ESER W ] (e ) e i e = e A =3 e S5 == ] PR P s g PR
9’ N i i i (] 1 i 1 1 1 i 1 Il 1 Il I i i 1 ] i 1 i ) L
.’{l 16 .'1 18 = = _30 15 !.5 137 18 -. 30
B. UIC (Underground Injection of Fluids) E. OTHER (specify)
T 7 B T T () e g e [ elsl o T T T T 1T T 1T T T T T T [ oenm
9 U s L . ram— L Fo- L 2 PR - e T P 1 L L L L L s
i5 | 16 l-_) 18 ok 30 15|16 17 12 - 30
' C. RCRA (Hazardous Wastes) ; E. OTHER (specify)
= i T R i s o e i I S T TT T T T 1T T 1T T T © T T T [ipecify)
R "G_Ii B e. .5 .2 3 2 T 2 E a
i€

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. F7; A (5

-X[l’- NATURE OF BUSINESS (provide a brief description

Manufacturer of ceramic used in mechanical to electrical and electrical to
mechanical transducers and sold to manufacturers of electrical and electronic
sensors and equipment. Products also include bandpass radio filters, fuel
ignition devices, tone generators. !

f:?;A/G;/

! certify under penaity of law that | have personally examined and am familiar with the information submitted in this application and alf
i atwcihmfrmf‘ and that, based on my mguin’r of those persons immediately responsible for obtaining the information contained in the
application, I beljeve that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.
A.NAME & OFFICIAL TITLE (fype or print)
Benjamin K. Sachs
Vice President

'COMMENTS FOR OFFICIAL USE ONLY
73 R T ] S St i G ) i (e i
"E"\.
E3

| L3 1 .
EPA Form 3510-1 (6-80) REVERSE

B. SIGNATURE C. DATE SIGNED

11/17/aﬁ/

3 i 4 i i 4 A i " i i




Please print or type in the unshaded areas only

G S/}
Form Approved OMB No. 158-S80004

(fill~in argas are spaced for elite type, i.e., 12¢c/ ~clersfinch).
FORM | NVIRONMENTAL PROTECTION AGENCY " |1. EPA I.D. NUMBER
) HAZAHDOUS WASTE PERMIT APPLICATION 5 ALE
\" Consolidated Permits Program "15‘-" ol p ‘0/ 59 |3 42 d 3[]

RCRA (This information is required under Section 3005 af RCRA.)

FOR OFFICIAL USE ONLY

PPLICATION| DATE RECEIVED
{PPROVED (yr.. mao., & day)

23 24 29

II. FIRST OR REVISED APPLICATION

Place an X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
A revised application. If this is your first application and you already know your facility's EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an X" below and provide the appropriate date)

K |1. EXISTING FACILITY (See instructions for definition of “existing” facility.
e . Complete item below.)

COMMENTS

Dz NEW FACILITY (Complete item below.)

FOR MEW FACILITIES,
PROVIDE THE DATE

= e, wo. I FOR EXISTING FACILITIES, PROVIDE THE DATE (¥yr.. mo., & day)

DAY YR, MO, DAY =
q OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED r o T #","c’;i;"g'égﬁ,‘f,yé,?,",i’“
5b k! Q/I g[ 2| (use the boxes to the left) ] I | EXPECTED TO BEGIN
15 73 74 :.'5 786 "f‘? 78 73 74 75 76 77 78
APPLICATI

B. REVISED OMN (place an "X below and complete Item I above)

[]1. FACILITY HAS INTERIM STATUS
TZ

[[Je2. FACILITY HAS A RCRA PERMIT
7

III. PROCESSES — CODES AND DESIGN CAPACITIES

A,
entering codes,

1, AMOUNT — Enter the amount.

I1f more lines are needed, enter the code(s) in the space provided.
describe the process (including its design capacity) in the space provided on the form f/tem I11-C).

PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
If a process will be used that is not included in the list of codes below, then

. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
. ___PROCESS " " - " COBE ' — DESIGNCAPATITY L~ PROCESS® S~ S OmiE - URESIGNSCAPREITY ¢
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
. METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS HITERBHE RSO0 R
LANDFILL DB0 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre {o a thermal or biclogical ires LITERS PER DAY
depth of one foot) OR Processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D8Y ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
KRR S i o w h Al G LITERS FER DAY & oouooa s = et s v AERBEEET .. o 5 5 ¢ finan o 0LaB 1 5=
L2y T [ e e s e A i s sy L TONSPERHOUR . . ... . ... ... .D HECTARE-METER. . .
CRBICYAREE « o « .05 % « 4. oo v 8 Y METRIC TONS PER HOUR. . .. ... . w ACRES. o olus 4 4l o
CUBICMETERS . . . .+ « 0 40 s < GALLONS PER HOUR .E HESTARESR . . . .00 n 0 e s e
GALLONSPERDAY .. ... .+ u LITERSPERHOUR . . . . . . . . H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below}: A famlny has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

= T/A] €
< DUP T S AR R SRR E S RN NV
1 2 i 13114 15 .

& a PrRO- B. PROCESS DESIGN CAPACITY nll z|a. PRO- B. PROCESS DESIGN CAPACITY -

&| cess 2. UMt |orrtetALl B| CEBS T OF;?CRIAL
W2 Fom list b suwe| UsE W3 S0P, AAMEHE Csme | USE
jg abbu) 2] y. L?dtee)r ONLY :g above) 2%“;:; ONLY

16 - 48 |in EEEE——— u 26 = __ 3z ] [T T - 27 [22 ] 29 = 3z
X-115T0( 2 600 G 5

7 2 ST VCS E 6
sg1 e dd | G :

-ls| 4 2 19,080 407 3 8
Sleld 1 160 a’ﬁ’,d U 9
4 10

16 18 19 - 27 ’Ti_ﬂ - 3-2 16 - 18]} 19 & 27 T ;9 - 33

EPA Form 3510-3 (6-80)

PAGE 1 OF 5
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Continued from the front.

111, PROCESSES [continued) SR

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04”). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

1V. DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE NUMBER — Enter the four—dig r from FR, Su or eat sted hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—dlglt number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis., For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each gquantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
o L S o R P A BT T P e L = % P ETLOGRAMS (ans = & o diave s s 3aimis e o s s e K
WO B o] 1o o AL o &) e eina Ja) el eraes ] aie T METRIC TONS c v o i o i aties s sho e M

If facility records use anv other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs/) from the list of process codes contained in ltem 111
to indicate how the waste will be stored, treated, and/or dispased of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in ltem |1l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter 000" in the
extreme right box of Item IV-D(1); and {3) Enter in the space provided on page 4, the line number and the additional codef(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual

- guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 300 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA C,UNIT D. PROCESSES
g y H;IAZ_FERD. T Y G AT b:‘-’“:‘?\— 1. PROCESS CODES 2. PROCESS DES PTION
32 (efl‘tifco’:e? i L LU R R L ‘;ﬁg 1 {enter) {ifécodeisnat entfrenzi in D(1})
] P = | =
X-1|K|0|5|4 900 Pl |70 31058
ey Vil T )
X21pjefol2) . 400 Pl |T 03(D8&8O0 -
= | | LI
X3\D0|0)|1 100 Pl 1T @ 2|DYENG
=1 Ly (i | W
X4\Djojo|2 . included with above

o
EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2.
NOTE: Photocopy this page before completing if you have more than 26 wastes to list.

Form Approved OMB No, 158-S80004

EPA |I.D. NUMBER (enter from page 1)

23] g373

ﬁ;‘oanﬁszs

i3f1a 15

FOR OFFICIAL USE ONLY

DUP

2
. DESCRIPTION OF HAZARDOUS WASTES fconnnued)

D. PROCESSES

s [HAZARD:| & ssTimaTED ANNuAL
Tz | (enter code) (enter) (l’f a code is not entered in D(1))
[ of[s]d  se.om o0 APASPARM

2 luz2 1|4 23,090 JPF .

3 Iplf 1|1 158 Jop Tlﬂ'l/l .

4 |pd 6|5 26 Jo T g1

5 | of |g|7 10 B0 lefll .

6 |rg g1 3,5008000 T

e EIEY L), M

5 ed\dls 2,009 40 L

9 lup (3|9 189 444 e

lo—i\da-la-i}mc'n;

{
!

16

17

18

18

20

21

23

23

25

26

23 l 7

2

1 - S ]

EPA Form 3510-3 (6-80)

(enter “A", “B®

PAGE 3
", etc. behind the '

OF'5

' to identify photocopied pages)
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Continued from the front.

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3. E

EFA 1.D. NO. (enter from page 1)

o H pdl 52,3 a2 of
V. FACILITY DRAWING

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). £, 3 A 5&
VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

LONGITUDE (degrees, minutes, & seconds)

S35 A @51 31 15 5 Wm
s_s'—i':' .:7-5_7 u-i'ﬂ 4/ Jlldﬁ ¢ I ¢ 7z = 7 w alF = & 7

VIII. FACILITY OWNER

Q A. If the facility owner is also the facility operator as listed in Section VIII an Form 1, “General Infarmation”, place an "X’ in the box to the left and
j skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the follawing items:

I.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no,)
E
3 KT 2 CTO £7 SUETTT Y ) T e T ] T 55 |
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.5T. 6. ZIP CODE
ey =
15 - A a ey = 1

IX. OWNER CERTIFICATION

I certify under penalty of faw that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
Vice President

A.NAME (print or iype)

Benjamin K. Sachs

C. DATE SIGNED

11/17/84

including the possibility of fine and imprisonment.
B. SIGN AT.l..l RE
g
téjﬁ
X, OPERATOR CERTIFICATION

| certify under penality of law that | have personally examined and am familiar with the information submitted in this and ali attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete, | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. MAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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VERNITRON CORPORATION

LEGAL DEPARTMENT
REF: GR-53

CERTIFIED MAIL

2001 MARCUS AVENUE ®

LAKE SUCCESS, N.Y. 11042

November 18, 1980

RETURN RECEIPT REQUESTED

EPA Region V

Permit Contact (5EP)
U.S. Envirommental Protection Agency
230 South Deerborn Street

Chicago, IL 60604
RE:

Gentlemen:

Hazardous Waste Permit Application
Vernitron Piezoelectric Division

of Vernitron Corporation
232 Forbes Road

Bedford, Ohio
EPA I.D. No.

OHD 052324290

(5

S

16} 775-8200

I am writing this letter on behalf of the Vernitron Piezoelectric
Division of Vernitron Corporation.

Enclosed herewith please find the Hazardous Waste Permit Application,
together with all necessary documentation, which has been certified by
Mr. Benjamin K. Sachs, Vice President of Vernitron Corporation.

Should you have any questions, or require any further documentation,
please do not hesitate to contact me.

PR/mjh
Encl.

ce: Lawrence J. Schwartz, Esq.
Corporate Counsel
Vernitron Corporation

Very truly yours,

/i F Lo L

Ms. Pat Reale,
Legal Assistant





